framing a prognosis, and the history of the previous health in the immediate past should be taken into account.
Of recent years it has been recognised that the commonest acute inflammatory consolidation of the lung is not true pneumonia, but pneumonitis ("primary atypical pneumonia"). The clinical distinction is easy to make because the respiration rate in pneumonitis is little raised. It is very important that the correct diagnosis should be made and that a loose diagnosis of "pneumonia" should be avoided, for the prognosis in pneumonitis is excellent and very little treatment is needed. It is not yet certain whether the condition is always due to a virus infection or whether it may on occasion result from a pneumococcal infection of exceptionally low virulence, but it is possible that both types of cases may be at present included in the one group. The treatment is always general and is on the lines already laid down in the first part of this article. It is generally agreed that the sulphonamide group of drugs is not effective in pneumonitis and, in any case, the illness tends towards spontaneous recovery with few complications. Of the drugs recommended perhaps the only one which is likely to be beneficial is quinine, and this is always worth a trial. The action of penicillin in pneumonitis is as yet unknown, but it would hardly seem likely that so potent a drug will ever be really needed in a condition which runs so benign a course. There is a malar flush on one or both cheeks, the alae nasi move with inspiration, and the respiration seems to be reversed to expiration-inspiration. 
